r 


Satita Rosa County Sheriffs Office 

Santa Rosa County Sheriffs Office 

Sha^ •WendedHaS 


Date: ^ 1 16 

Name: , //larktA 

Home#: ( MJ/^ 


WITNESS STATgMFMT 

_ Offense #: 

^/A 




Date of Birth: 

Place of Employment:_ 


Wori( #: { 


Address: 

jni 


_ Place of Birth: 




Cell/Pager; (^'fA 


Height; " Weight; _/^ Eye Color; 

Name of Suspect: or Suspect Description: 


S/S#: 




D/L No.: _ 

. Hair Color: 


PI^SE PRINT, IN YOUR WORDS, WHAT YOU SAW OR HEARD. INCLUDE DATE, TIME AND 
LOCATION OF OFFENSE. IF THE SUSPECT IS KNOWN TO YOU, TEU HOW YOU KNOW 

Y^ COLOR ^ involved, DESCRIBE THE VEHICLE IN DETAIL (MAKE, 

^iJL 






‘Continuation Available on Back" 


Affiant: 

Sworn to and subscribed before me this 


Day of _ 


20 


u 


Notary Public / Law Enforcement Officer 

FSS 117.10 
My Commission Expires: 


Foito SRSO 03-178 





























































' Santa Rosa County Sheriffs Office 

WITNESS STATEMENT CONTINUATION 


{ . Date: / qIQ Complaint #:_ 

Name: CX^ "L yiarV C v 

_ ors ~vv-e\n CA ?rY\-v\\ W\vJr.r>A cpp’\^ ^wc.r^. 

_ vOjC. ervr<-> c otTA \ ^oiPVCryt c P 

- y^OVCrr-N -jg5Cy orc^N -DtT'X AV^Cr c\r\rvV''3: r-^SgTA k ^\\ _ 

_ c\v^^n:S:V v-g:<^vo cyM^oij v-i . v v^JCN r> C.-0 v^Qgjp'AW '^ 

^oy>>‘^r>Q 

- Ctv ~W"^jrr^v -y^v \ V-C\& ^rvNVv\-^ crO r'C^^ ro cer\ <-s?a 

_ «rv nC) \ CjTQ c dDr4 <rrgr^ ^r-vCxxO ^i:pvr\. 

_ TV-QlQ: -Np V^ygDe on), ^prrrx era \\\ cn irC.t\ X-\r<C\^ -VC» -\0 cT^ 

_ crc.\ r^p ^trero ^<3r//TV::Q uJnctt? cryor\ \ry-<~Ajo 

_ \<^-Avn^3_^^tV a ^Awec^icO AOLUCfeCV vr>rQ: icra^f^e Uv- 

_ v>:r-oix^v vx5:)^ v^\\tn .rv-u: y^:cuvvi/>c^ \c^ cvvrrr c\ 

c^\\ cor\ vr^tTS r-r^. ur\\^ ^vpcTK\r-r) vaji/ 

-bVr\9 \n:ir^:\ o\ ^\;c-vc f^rr v-v y\ nAvpg: vrvsrrvr rrc, 

_ wnOjo np:\ cx W r>oc. -(ncr^ 

_ ~t voJ^ oC>\ \rrr\ \r> Yx^rr\rA v-Cjt .kcSj: ^Xy\\ 

_ ^ ocrrs:^\trky va\ caAVX> . t ety^A uOCr\4 

_ js^-y\ -c-> Q.- Onr^ <rv cjr\ Y^o\r^Cy esc "r 

_ "yst cc^ -^r^r\v \r -tmci oppLuv-luarl^. 3 

ccr^ f^v w\ v-fv t jr>\ f ckv\j^ ^ Vrrr&cc cy^ 

^ ov\e^- 


Affiant: WT\CLL 



Sworn to and subscribed before me this 


Notary Pubiic / Law Enforcement Officer 


aA) 


ay of. 





20 


Id 


'a/ui/O 


My Comrmssion Expires: 


FormSRSO 03-178 







































